waiein

FILED

FILE NOW: FILING FEE IS $61.25

CORPORRHON FLORIDA DEPANTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISICN OF CORPORATIONS

1998

OCUMENT # 731370

+ Corporation Name

(3)

FERTILITY RESEARCH INSTITUTE INC.
Principel Place of Businges Mating Address ”"m lIIII I"II "III |m IIIIIII" I""lm'l’l" IIll"IIII I’l“ |II|
4214 EWANN AVE 4214 SWANN AVE 3. Dale Incorporated or Qualified
TAMPA FL 3608 TAMPA FL 30608 " "
4. FEI Number Applied For
_ 59-1569211 Not Applicable
2. Principal Pi f i 2a. ling Add
rinclpal Mece of Business Maling Address 8. Certificate of Status Desired O $8.75 addiiona)
21 28] Fee Requlred
Sulte, Apt. #, eic. Suite, Apl. #, atc. 8. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added 1o Fees
City & Btate City & State 7. Is this nonprofit corporation 8 homaeownears association?
[2a] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?E] ;i-l 30 Parsongal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name
BRUEMMER (JOSEPH H.) #2] Stroot Addross {P.O. Box Number Is Not Accepiabie)
4214 SWANN AVE,
TAMPA FL 33809 L
84] City FL ]u Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiotida Statutes, the above-namad corporalich submits 1his statement for the pur,
office or registered ageni, or both, In Ihe State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floflda Statutes.

?gse of changing its registerad
appointment as registered

SIGNATURE Slgnatues. typed or prinied narme of registersd sgant wnd ¥ H applicable. (NOYE: Registored Agent signature required whan raknatating) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mie PD L] oEeeTe LYTLE L] Changs [ Addition
NAME BRUEMMER, JOSEPH H. 12 NAME
steeTaporess | 4214 SWANN AVE. 1.3 STREEY ADDRESS
CATY-S1- 2P TAMPA FL 1.4 CITY - 51-ZIP
TME D T oeLETe 21TNLE [ Change ~ ] Addition
HAME BRUEMMER, NANCY C. 22 NAME
streer apovess | 4214 SWANN AVE, 2.3 STREET ADDRESS
| cmy-sT-10 TAMPA FL 2.4 CITY-ST-21p
TILE 1] [J DeLETE 30TILE [T change L] Addition
MAME CRUMLISH, HAZEL W, 3.2 NAME
swaeetaporess | 1280 LAKE AVE. 83 STREET ADDRESS
ITY-5T-20 CRYSTAL LAKE IL 84.CITY-ST-2P
ITLE |_] OELETE 41 TTLE Ll change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-5t-1w 4ACITY-5T-2P
TITLE T oELETE 51 TITLE Cdchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2 54 OTY-ST- 20
LE [ oecee 61TILE { I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51-2P

Block 12 or Block 13 if change

CINMNATIIDE.

d,

an altachment with an address.

gg‘ '!"EHII‘A T e

BN hereby certily that the Information suppiied with this filing does not qualify for the exemtﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and
cfficer ot diractor of the corporation of the recaiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

4/)19/?? @S0 T

8! my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



